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UNITED STATES OMB APPROV '
FORM D SECURITIES AND EXCHANGE COMMISSION

Washington, DLC. 20549

DEAERARIL

NOTICE OF SALE OF SECURITIES 0704999
PURSUANT TO REGULATION D, . [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering  ( [:] check if this is an amendment and name has changed, and indicate change)

Filing Under (Check byA(es) that apply): [[] Rule 304 [ Rube 505 {7] Rule 506 [7] Section 4t6) [} ULOE L \M\- \
Nat

Type of Faling: New Filing [ Amendinent r/ C‘
{ (377

A BASIC IDENTIFICATION DATA \.\ 40n -
I Enter the information requested about the issuer \-}'ﬁ\ ! / 0 -
Name of [ssuer o D chech (f tlus is an amendment and name has changed, and indicate change.) 1.'(;\ "’(/07
Heritage Pharma Limited \g: I o
Address of Exceutive Ofges (Number and Street, City, State, Zip Code) Telephone Number iIncii ﬁ%}\ﬁ:a s‘udk\w
c/o Heritage Pharmaceuticals Inc., 101 Fieldcrest Avenue, Suite 204, Edison, NJ 08837 732 429 1000
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number ¢including Arca Code)
(if ditferent from Exceutive Offices)

Brief Description of Business
Generic Pharmaceuticals

Type of Business Organization

ROCESSED.
7] corporation [:] limited purenership, already formed D uther (please speely) ;
(] business trust [ limited partnership, 1o be formed APR l 7 m

Month Ycar
Actual or Estimated Date of incorporation or Organization.  [1 2] [ﬁ:]ﬁ] [A Acwal  [TF Estimated E THOMSON

Jurisdiction of Incorporation or Organizatien: (Enter two-letter LS. Postal Servace abbreviation tor State: FINANCIAL
CN for Canada, FN for other toreign junsdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: Allissuers making an offering of seeurities in reliance vn an exemption under Regulation O or Section 4(6), 17 CFR 230301 e1seq or 15 1.5 C.
77d(6N.

When To File: A notice must be liked no Juter than 13 days after the first sale of secutities in the offering A notice is deemed fided with the U.§. Sceurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ut the address given below or, it received at that address after the date on
which it 1s due, on the date it was mailed by United States registered or certified mal (o that address

Where To File: U8 Securities and Exchange Commission, 450 Fitth Street, NJW |, Washington, D.C - 20349,

Copres Required. Fivg (5) copies of this notice must be filed with the SEC, one of which maust be manually signed  Any copies not manually signed must be
photacopics of the manually signed copy or bear (yped or punled signatures

Informaion Required: A new filing must contain all information requesied  Amendments need only repert the name ol the issucr and offering, any changes
thereto, the information requested in Part C. and any malerial changes from the inlormation previously supplicd in Parts A and B. Pari E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used 1o indicate reliance on the Unitorm Limited Offering Exemption (ULOE) tor sales of securitics in those $tates that have adopied
LLOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made, 113 state requires the paynient of o fee as a precondition to the clain for the exenption, a [ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss ot the lederal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this torm are not R
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB centrol number, | of 9




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
o Each promoter of the issuer. if the issuer has been orgamized within the past five vears,
o Each beneticial owner having the power to vote or dispose. or direct the vote or disposition ol. 1% or more ot a ¢lass ot equity securities of the 1ssuer.
L] Each executive ofticer and director of corporate issuers and of corparate general und managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Bovies) that Apply”  [] Promoter  [4 Rencficial Owner  [f] Execunive Officer Director (] General and/or
Managing Partner

Full Name (Last namc fest, if individual)
Jeffrey A, Glazer

Business or Residence Address  (Number and Swreet. City, Stawe, Zip Code)

¢/o Heritage Pharmaceuticals Inc., 101 Fieldcrest Avenue, Suite 204, Edison, NJ 08837

Check Box{es) that Apply: [ Promoter Beneficial Owner Exccotive Officer  §7] Direeror [0 General and/or
Managing Partnet

Full Name (1.asi name first, if individual)

Philip A. Epstein

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)

/o Heritage Pharmaceuticals Inc., 101 Fieldcrest Avenue, Suite 204, Edison, N 08837

Check Box{cs) that Apply: D Promaoter [E Beneficial Owner [:[ Executive (Hficer D Director |:| Gieneral and/or
Managing Partner

Full Name (Last nume first, it individual)
Tractatus LLC

Business or Residence Address  (Number and Street. City. State. Zip Code)
295 Greenwich Street, Suite 176, New York, NY 10007

Check Baoxies) that Apply [] Promeoter A Benefical Owner ] Evecutive Officer [7] Directar [] General andfor
Managing Partner

Full Name (Last name firse, if individual)

McClendon Venture Company, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6100 North Western, Qklahoma City, OK 73118

Check Boxies) that Apply: [7] Promoter 7] Beneficial Owner [ Cxecunve Officer [} Darector [ General und/or
Manuging Partner

Full Name {Last name tiest, if individoal)

TLW Venture Company, L..L..C,

Business or Residence Address  (Number and Street, City, State, Zip Code)

1601 N.W. Expressway, Oklahoma City, OK 73118

Check Boxies) that Apply: D Promoter [:] Reneficial Owner  [7] Executive Officer m Director [J General andfor
Managing Partner

Full Name (Last name feest, if individuah)
Robert |. Glazer

Business or Residence Address  (Number and Sireet. City, State. Zip Code)

¢/o Heritage Pharmaceuticals Inc., 101 Fieldcrest Avenue, Suite 204, Edison, NJ 08837

Check Boxies) that Apply: [0 Premoter [J Beneficial Owner [} Execative Officer [2] Director [ General andior
Managing Partner

Full Name (Last name first, it individual)
Shannon T. Self

Business or Hesidence Address  (Number and Swreet. City. State. Zip Code)
Post Office Box 61091, Oklahoma City, OK 73146

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jarg



Page 2a — Heritage Pharma Limited Form D

Beneficial Owner:

Taghmen Ventures Limited
PO Box 641

No | Seaton Place

St Helier. Jersey. JE4 8Y]
Channel Isiands




B. INFORMATION ABOUT OFFERING ]

Yes No
I.  Has the issuer sold. or does the issuer intend 10 sell. to nan-accredited investors in this offering? . [ d
Answer also in Appendix. Column 2. it filing under ULOE,
that i . e 1w aov todividual? 50,000.00
2, What is the minimum investment that will be accepted from any individual? ... 8
Yes No
3. Does the offering permit joint ownership of & single unit? s e e K] |
4. Enter the information requested for each persen who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the 8EC and/or with a state
or states. list the nume of the broker or dealer. [ more than five (3) persons to be listed are associated persons ol such
a broker or dealer. you may set forth the information tor that broker or dealer only.
Full Name (Last name first, if individual)
Tercet Partners, L.L.C.
Business or Residence Address (Number and Street, City. State. Zip Code)
Post Office Box 61091, Oklahama City, OK 73146
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ or cheek individual S11CS) oo L] AL SlA1ES
AL
(L) KS ME
NY NC ND Ofl [X] OR PA
WV PRl

Full Name (Last name lirst, it individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check "AlL States™ or cheek individual SHIES) i e | A1 SLates
Fl & GZ () ki)
[} KY
ND OK PA
D uT VT WA wv WY
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "AH States™ or check Individual SUITES ) (oo ettt e e e ereme e eet st eeeesaramns [J Al States
BE FL.
MD
ND PA
VT WV WY

(Uise blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE GF PROCEEDS

4

[

£}

Enter the aggregate otfering price of securities included in this oftering und the total amount already
sold. Enter ~07 if the answer is “none”™ or ~zero.™ 1f the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts ol the securities oftered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sald

5

EqQuity woernree ¢ 3,500,000.00

5 0.00

] Common

[] Preferred

Convertible Securitics (NEIuding WAPTAALS ) cooceee ettt s enrir e rere

$

b

Partnership BREETESS (oo e et e e e e s anen D)

Other (Specify OO O ST TR

$

¢ 0.00

Answer also in Appendix, Column 3. if filing under ULOE,

Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicute
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Foter 07 18 answer is “none” or “zero.”

Number
Investors

Aggregate
Dolar Amount
of Purchases

s 0.00

Accredited Investors.................

NON=ACCrediled THVERSIOIS Lo ettt e eee e e et e et et e snmaes

$

Tonal (Tor filings under Rule 304 0nly) o cee s

$

Answer alse in Appendix, Cotuenn 4. af filing wnder ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the informaion requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sceurities in this offering, Classify sccurities by type listed in Part € — Question 1.

Type of
Type ol Offering Security

Dollar Amount
Sold

s 0.00

a.  Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenscs of the insurer.
The information may be given 4s subject to future contingencics. I1'the amount ol an expenditure is
not knuwa, furnish an estimate and check the box to the left of the estimae.

Printing and Engraving CosIS ettt et e e e

Legal Fees. e

Sales Commissions (spectfy finders” fees separate]y) e e

Othier Expenses (identily)

NONOEEED

4of9

$

§ 1.000.00

§ 50.000.00

§ 25,000.00
S
§ 210,000.00
T
§ 286,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C - Question |
and total expenses furnished in response tw Part € — Question 4.a. This difference is the "adjusted gross 3,214,000.00
PROCEEAS L T TISSUEE. ™ .ot ettt e e crasar e caes e eR s a1 s s e e m et esr e
5. Indicate below the amount of the adjusied gross proceed o the issuer used or proposed to be used lor
cach of the purposes shown. It the amount for any purpose is nal known, turnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenits ta

Officers,
Directors, & Payments to
Affiliates Others
SAIBFIES AN TEES 1o s e [ o] B 1.200,000. 3% 500,000.00
Purchase, rental or Icasing and installation of machincry

Censtruction or leasing of plant buildings and fagilities .o [ 8 ImE

Acquisition of other businesses (including the value of securities involved in this
vifering that may be used in exchange {for the assets or securities of another
ISSUCT PUPSBINL L0 @ IMETEEF) e sssees e | D s

Repayment af indebtledness oo ] D s
Other tspecity): % s

-0s s
COII TOMS oot oot emconenseeesoesssessonserssnessneserssreseesceec () 217 14:000.00 ¢ ¢ 500.000.00
7 5.3:214,000.00

Total Payments {.isted {column totals added) oo

D. FEDERAL SIGNATURE

The issuer has duly cuused this notice 1o be signed by the undersigned duly authorized person. 10this notice is tited under Rule 505, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatton turnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502,

Issucr (Print or Type) Signature / g Date

Heritage Pharma Limited /M %/ 9/ M
Name of Signer (Print or Type) Title of Signer (I;rinl or Type) ﬁ

Jeffrey A. Glazer President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5af9




E. STATE SIGNATURE

. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? e e+ 4

See Appendix, Column 3. for state response.

(2]

The undersigned issucr hereby undertakes to furnish to any state adininistrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish {o the state administrators, upon written request. information furnished by the
issuer ta offerces.

4. The undersigned issuer represents that the issuer is familiar with the corditions that must be satistied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notilfication and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) Signawure Date

Heritage Pharma Limited

Name (Print or Tvpe) Title (Print or Type}
Jeffrey A. Glazer President
Instruciion:

Print the name and title of the signing representative under his signature lor the state portion of this ftorm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ar bear tyvped or printed
signaturcs.

fhofY




APPENDIX

Iniend to sell
to hon-accredited
investors in State

{Part B-ltem {)

-
2

Type of security
and agpregate
offering price
offered in state
{Part C-ltem I}

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ; A
ak [ :;rmmm o o
o I
AR [ T
cat [ A
co | A

T " S
> N T
N T
N [ I
GA ’__ [ I o I——-
HI | R
ID N A
N — T
T - —
A o N T
ks I
ky [ | R
LA - T
ME | A
MD f____ .
™I | r* ) :ﬁ"“"
MN i - o I
MS [_ l" o s
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APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

k!

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) {Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
: - s 7 ==
MO | ; ;
MT [ T
NE ' T {—**
| o T
NH | | C |
NJ } A rw_,,
NM || [ T
_ T ===
NY | i |
NC | ! I RO
ND { !ﬁ—*‘m T f—ﬁ“
—T — —
on | | |
—t — e ——— —
oK | | i
T ik e T
OR || | ! |
Y —]
e ———
RI % ;
SC : R
] m—— —_———] . — . =
SD }
S e —
: — .- —
™ | "~ r i
B e R R Wi
Ut | [ .
VT 3 N
| | * I
il e ==
vA | 1 1 j
I T —
WA ‘ ; ;
wv : A
Wi | T
golf9




APPENDIX

intend to sell
1o non-accredited
investors in State
{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

J
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| A
WYy I . '
[T~ i P
PR i : :

Sol9
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